Ͼ 100 G/L, respectively. The absolute neutrophil count was Ͻ 0.8 G/L in 45% patients. Finally, the BM blast percentage was Յ 2%, 3%-5%, 5%-10%, and Ͼ 10% in 2%, 3%, 18%, and 77% of the patients, respectively. IPSS-R risk score could be calculated in 259 patients and was found to be low in 1 patient, intermediate in 11%, high in 34%, and very high in 55%. The single patient in the low-risk group was excluded from further analysis.
With the classic IPSS score, high-risk and intermediate 2-risk patients treated with AZA had significantly different responses (37% vs 49%, P ϭ .05) and OS (median 9.4 vs 16 months, P ϭ .004).
Using the IPSS-R, 46%, 47%, and 39% of patients responded (complete response, partial response, or hematologic improvement) to AZA in the intermediate-, poor-, and very-poor-risk groups, respectively (P ϭ .463). Individual IPSS-R parameters, including cytogenetics (P ϭ .646), hemoglobin (P ϭ .948), platelets (P ϭ .10), absolute neutrophil count (P ϭ .465), and BM blast percentage stratified according to IPSS-R (P ϭ .287) had no significant impact on response (Table 1) .
According to IPSS-R cytogenetics, the median OS was 21.8, 12.3, 15.1, and 7.1 months in the good-, intermediate-, poorand very-poor-risk groups, respectively (overall P Ͻ 10 Ϫ4 ). Finally, according to overall IPSS-R, the median OS was 30.7, 17.6, and 10 months in the intermediate-, high-, and very-high-risk groups, respectively (P Ͻ 10 Ϫ4 ; Figure 1 and Table 1 ).
The 55% of patients with very-high-risk IPSS-R scores could be further subdivided by our AZA scoring system 3 into 3%, 67%, and 30% low-, intermediate-, and high-risk patients with significantly different OS (median not reached at 12.7 and 5.9 months, respectively, P Ͻ 10 Ϫ4 ). Similarly, the 34% of patients with high-risk IPSS-R scores could be further subdivided by our AZA scoring system into 6%, 80%, and 14% low-, intermediate-, and high-risk patients, respectively, with significantly different OS (median not reached at 17.3 and 6.1 months, P Ͻ 10 Ϫ4 ). We conclude that the IPSS-R has strong prognostic value for survival 
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For personal use only. on April 3, 2017 . by guest www.bloodjournal.org From in MDS patients treated with AZA. Its prognostic value may be further improved by specific scoring systems established for AZA treatment such as the one we described previously. 3 
